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1. PURPOSE. A standard- procedure for 
masking helpless patients is highly desirable so 
that through practice the masking procedure 
can be carried out with great dispatch by the 
hospital personnel. In the event that gas war- 
fare is employed, rear installations will be sub- 
ject to attack by air. It is therefore important 
for medical personnel in all echelons to be pre- 
pared for all eventualities. 

2. GENERAL CONSIDERATIONS, a. Pa- 
tients may be helpless because they are uncon- 
scious or because free movement is restricted by 
casts, bandages, or pain. 

b. The patient may be immobilized in a prone 
or supine position, and the technique of masking 
would vary accordingly. 

c. The types of gas mask available in various 
theaters of operations differ. The lightweight 
service mask (M3 and M4 facepieces) is the one 
most widely distributed. In some theaters, 
however, the combat mask (M5 face piece) is in 
limited use, and in other theaters the -older serv- 
ice mask (M2A1 or M2A2 facepieces) is still the 
item of issue. Since the facepieces on these 
masks are similar, the technique for masking a 
helpless patient will be essentially the same, 
irrespective of the type of mask available. 



d. In the event of gas attack, hospital per- 
sonnel will apply their own masks before 
attending the patients. 

e. Patients' gas masks will be at all times 
slung at the head of the bed. The head harness 
straps should be at full length when mask is n-ot 
in use. 

3. TECHNIQUE OF APPLYING AND RE- 
MOVING MASK FOR HELPLESS PA- 
TIENTS, a.. Patient in prone position; (1) 
The carrier is removed from the head of the 
bed. The facepiece and hose are removed from 
the carrier. The carrier is placed conveniently 
on the bed. The attendant stands at patient's 
right side. 

(2) Grasp the facepiece below the outlet 
valve with the right hand (fig. 1) . 

(3) With the left hand grasp the triangular 
patch of the head harness (straps are at full 
length) and bring the entire head harness to the 
outside of the facepiece. At the completion of 
this step, the triangular patch is over the nose 
portion (figs. 1 and 2). 

(4) With the left hand on the patient's fore- 
head, lift the patient's head just enough to seat 
his chin in the facepiece (fig. 3) , 

(5) Transfer the weight of the patient's head 
to the right hand and with the left hand pull 
the harness over the patient's head and adjust 
the straps (figs. 4, 5, and 6) . 

(6) If the patient is conscious and able to co- 
operate, he is asked to clear the facepiece by 
exhaling forcefully while the attendant ob- 
structs the outlet valve (fig. 7) . The facepiece 
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F ipure JO, The head it tupported with left hand. The matk, teith the head harnets already brought to the frvnt. 

it in ponition to be applied to the face. 

Sote. With patient Id ooplue position, steps 1, 2. and 3 are the same as with patient In prone position (see figs. 

1 and 2). 
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is then readjusted and checked fur an airtight 
seal in the approved manner (fig. 8). 

(7) When the all-clear signal is given, hos- 
pital attendants will test for gas and remove 
their own gas masks first. 

(8) To remove patient's mask, loosen all 
straps to full length and grasp mask below out- 
let valve with the right hand. Place the left 
hand under the patient's head. While support- 
ing the patient's head with the left hand, pull 
the facepiece downward with the right hand, 
thus putting the head harness straps on a 



stretch. Then lift the facepiece over the .pa- 
tient's face toward the back of the head (fig. 9). 

(9) Replace the mask into the carrier in the 
approved manner and re-sling the carrier at the 
head of the bed. The head harness straps are 
left at full length (fig. 13). 

b. Patient in supine position. (1) Step (1) 
is the same as o(l) above. 

(2) step (2) is the same as n(2) above. 

(3) Step (3) is the same as a( 3) above. 

(4) While supporting the back of the pa- 
tient's head with the left hand, the facepiece is 




Fiffurr 11. The head harnemt it brought into proper potition with the right hand while the left hawt lift* the 

patient'i head jutt enough to allow adjustment of hame.sn. 
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firmly seated on the patient's face by a move- 
ment townrd the top of the head, making cer- 
tain that the chin is well seated (fig. 10). 

(5) The head harness is now "pulled over the 
head with the right hand and the straps are 
adjusted (fig. 11). 

(6) Step (6) is the same as a (6) above. 

(7) Step (7) is the same as //(7) above. 

(8) To remove the patient's gas mask, loosen 
all straps to full length, grasp the mask below 
the outlet valve with the right hand, and while 
supporting the back of the patient's head with 



the left hand, lift the facepiece toward the back 
of the patient's head with the right hand 
(fig. 12). 

4. HEADWOUND OAS MASK. The Head- 
wound Gas Mask is described, and directions 
for its use are given, in TB 3-205-5. It should 
be used in the presence of head, face, jaw, and 
neck injuries with bandages which would in- 
terfere with the fit of the standard gas mask, 
and also in cases of heck injury where lifting 
the patient's head, as described above, would be 
contraindicated. 




figure It (The all-clear signal having been given, the attendant hit* removed her own mu*k.) The head kttr- 
net* tttvpn have been loosened to their lull length. Fhe ma*k U removed by pulling fucepiece. downward to 
stretch itraps. and then lifting facepiece over palienft face. 
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Pieui-e IS. The head harness strap* are left fully extended when patient's mask is replaced into carrier. 
[AG 300.5 ( 30 May J5)] 
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